TRANSACTIONS 

OK THE 

PHILADELPHIA ACADEMY OF SURGERY. 


Stated meeting held November 4, 190J. 


ESOPHAGOTOMY l : OR IMPACTED COIN IN A NINETEEN 
MONTHS OLD INFANT. 

Dr. Ciias. F. Nassau presented a child who had been 
referred to him by Dr. Bridgett of West Philadelphia, on account 
of a suspicion that the child had swallowed a five-cent piece. She 
was not particularly ill for a while, but she could take only 
liquid food, even soft potato being vomited. Shortly the child 
had a quite serious gastro-intestinal upset, as it was supposed. 
When she was finally brought to Dr. Nassau he had an X-ray 
plate made, which showed the nickel piece lodged in the esopha¬ 
gus just above the suprasternal notch. On the following day, 
the twelfth after the swallowing of the nickel the child was 
admitted to St. Joseph’s Hospital. Dr. Nassau passed esophageal 
forceps readily down the esophagus and could feel them strike 
a metallic object, but he was not able, with some little pains, to 
grasp this object. Considering the length of time this foreign 
body had been imbedded in the child’s esophagus he thought it 
wisest to do an esophagotomy rather than try to force the nickel 
out. The operation consumed but fourteen minutes, and there 
was little trouble about the operation. There were no vessels 
requiring ligation; the wound was closed after the introduction 
of a gauze drain, without suturing the esophagus. The nickel 
lay in the anterior portion of the esophagus with the edge turned 
up a little toward the left and spanning it tightly, as though in 
a pocket. There was no leakage of cither fluids or food and 
the child made a perfectly uninterrupted recovery. 

Dr. Nassau also referred to a second recent case. The 
patient, a physician, swallowed a set of caps and pivot teeth at 
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3 A.M., and the operation was performed at about 9.30 following, 
there being no question about attempting to remove them by any 
other method. The patient had a rather stoutish neck which 
it was impossible to stretch out quite as desired. The operation 
was performed in a country house and took about twenty minutes. 
This esophagus was sutured and the entire lower half of the 
wound was drained. The pack was inserted for about inches, 
which Dr. Nassau afterwards considered extremely wise as the 
wound was badly infected within two days. This wound is now 
very well cleaned up, there being healthy granulation and no 
leakage. Any kind of liquid food can be swallowed without pain. 

Dr. William J. Taylor stated that in 1900 he operated 
upon a child of 16 months who had swallowed a good sized metal 
clip. This was in the child’s throat for seven months. It was 
a nursing baby and therefore had swallowed its milk fairly well, 
but it was absolutely impossible for it to swallow solid food. An 
X-ray picture was taken soon after the swallowing occurred but 
unfortunately the child was not etherized and the plate was a 
failure. When the child was referred to Dr. Taylor he had 
Dr. Leonard take a skiagraph, which gave a most excellent view 
of this clip which was open. The child was etherized, and but 
slight efforts were made to reach the object with instruments. 
Dr. Taylor agrees with Dr. Nassau that the only safe plan when 
foreign bodies have been in the esophagus a long time is to do 
an esophagotomy. This was done in his case and the child made 
a very satisfactory recovery and is now a strong healthy boy 
with no stricture of his esophagus and has had no difficulty 
whatever in swallowing. Dr. Taylor showed the corresponding 
clip to that which had been swallowed and called attention to 
its nickel-plated condition, stating that the nickel-plating of the 
clip which had been swallowed had been absorbed while the 
clip was in the child’s throat. 

Dr. Taylor desired to repeat his statement that he thought it 
always safest, after a foreign body had been for some time 
imbedded in the esophagus, to do an immediate esophagotomy 
rather than try to remove the object with a coin catcher or 
forceps. 

Dr. John H. Gibbon considered Dr. Taylor’s attitude rather 
radical. He referred to a case in which he had removed an 
ordinary campaign button which had been in the esophagus for 
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eleven days. This patient made a good recovery. He thought 
one had to be guided entirely by the character of the body in the 
esophagus and by the symptoms. Esophagotomy carries with it 
a certain amount of danger especially from pneumonia, and a 
case in which an esophagotomy is done in the presence of ulcers 
is always in danger of a pneumonia. He considered it wise to 
make an endeavor to remove the foreign body unless the evidence 
goes to show that such an attempt would be dangerous. He did 
not believe any rule could be laid down as to the performance 
of an esophagotomy after the foreign body had remained any 
certain time in the esophagus, especially when the foreign body 
was smooth or round. 

Dit. John B. Roberts mentioned the case of an infant who 
had swallowed a jackstone. The patient was referred to him 
last spring, a day or two after the accident. It had been seen by 
other physicians in the meantime. Dr. Roberts tried unsuccess¬ 
fully to get the jackstone out by the mouth. Finally an esopha¬ 
gotomy was done, and unfortunately, on account of not being 
able to get a guide into the esophagus he made a slight puncture 
in the trachea. He removed a six-ended jackstone from the 
child’s esophagus. The patient did fairly well for a few days but 
the wound finally became very septic and she died of a capillary 
bronchitis. Dr. Roberts thought that if he had seen the patient 
earlier and had resisted the temptation to attempt removal through 
the mouth, and done esophagotomy earlier he might have had 
a better result. 

Last winter, with an ordinary coin catcher he succeeded in 
removing a coin from the esophagus, after it had been swallowed 
but a few hours. 

Dr. A. C. Wood agreed with Dr. Gibbon that some judgment 
should be exercised in adapting the method of removal to the 
kind of body, as well as to the time that had elapsed since it was 
swallowed. An irregular object, such as a jackstone, would 
cause ulceration more rapidly than one that was smooth and 
round such as a coin. There is good reason to believe that it 
would have been dangerous to attempt to fish out the clip shown 
by Dr. Taylor. 

He referred to his experience in five cases in which jack- 
stones had been swallowed. In two of these the jackstone was 
removed by means of a gastrotomy, after efforts at removing 
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it through the mouth failed. The stones were brought into the 
stomach and removed without serious consequences, the children 
making normal recoveries. He had tried various esophageal 
forceps without success in three cases in which he was able barely 
to touch the jackstone with the tip of the index finger. By using 
this finger as a guide and employing a hook like a tenaculum, 
bent to the proper curve, he was able in these three cases to get 
the body up without difficulty and without danger to the child. 
He considers esophagotomy such a serious operation in itself 
that it should be resorted to only when all other appropriate 
means have failed. 

Dr. John H. Jopson recalled several cases in this connection. 
In one case he was able to extract a jackstone by passing an 
English catheter alongside of it and withdrawing catheter and 
jackstone together. He has never had much success with the 
esophageal forceps in children. He referred to an unfortunate 
case at the Children’s Hospital this Spring where a nickel had 
been imbedded in the esophagus for several days. The X-rays 
located it in the neighborhood of the cricoid cartilage and an 
attempt at extraction was made with some new instruments. 
The coin catcher was too large and almost became impacted. 
Jopson feared it would be necessary to do an esophagotomy, 
but on the following day his assistant brought a coin catcher 
from the University Hospital and with this the coin was brought 
out with the first effort. Dr. Jopson therefore considers the 
shapes and sizes of coin catchers important. This child was 
taken home that night against his advice, and had an attack from 
which it died in a few hours. The cause of death was not 
determined, but; there may have occurred a pressure perforation 
of the esophagus or an edema of the glottis. 

Dr. John H. Gibbon also referred to a case which was 
under his care at the Pennsylvania Hospital last winter. The 
patient was a child four or five years of age who had swallowed 
a jackstone. Numerous attempts had been made at removal of 
the stone before her admission to the hospital. Dr. Gibbon 
thought he could feel the stone with the forceps but was unable 
' to remove it. The child was anesthetized and the stone seen 
distinctly through the fluoroscope. This case illustrates well 
the advantage of the fluoroscope. This stone and forceps could 
be distinctly watched throughout the removal: the forceps grasped 
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first the smooth end of the jackstone and slipped off, the stone 
was then turned round and the knobbed end of the jackstone 
caught. This was one of the most satisfactory uses of the X-ray 
in the removal of foreign bodies that Dr. Gibbon has ever experi¬ 
enced. This child developed a pneumonia from which she died 
two or three days after the removal of the stone. 

Dr. Charles L. Leonard (by invitation) referred to a case 
sent to him from North Carolina for examination by the X-ray. 
The patient had been X-rayed but no foreign body found. He 
discovered a coin in the esophagus, which was finally removed 
with the coin catcher some 18 months after it had been swal¬ 
lowed. This was in a boy of twelve years. Dr, Leonard also 
stated that it was not now necessary to make an X-ray examina¬ 
tion under ether, because these examinations could now be made 
with exposures of ten seconds, or less. 

Dr. Charles F. Nassau, in closing, said there is no question 
whatever that when given a foreign body, cither smooth or a 
jackstone, attempts may be made to extract the body. With this 
hahy lie made reasonable efforts after touching the object with 
the esophageal forceps, which he had no difficulty in introducing. 
He thinks a difference should be made between bodies which 
have been for a comparatively short time and those which have 
been in for months, for where an object has been in only a short 
time infection there is severe; if it had been there for a long 
time Nature will have done, as she docs everywhere, build a 
wall round that body which will protect the tissues outside from 
the extension of infection due to reasonable manipulation. He 
docs not believe from his small experience that csophagotomy 
is such a serious operation as one would suppose. In the case 
of this child he cut no vessels, while in that of the heavily built 
man with the plate of teeth in his esophagus, Dr. Nassau tied 
the inferior thyroid and one small branch running anteriorly 
from the vessel and put only two ligatures in the wound. When 
he opened this esophagus there was a gush of purulent material, 
and of course with this condition present it would have been 
death to his patient to have attempted to remove the object by 
any other means. In neither of his cases could the object be 
felt by a finger in the throat, they were both lodged in the esopha¬ 
gus. They could, however, be touched with the forceps. As to 
the use of a guide Dr. Nassau said that after feeling the foreign 
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body lie took out the forceps, made the incision as far as the 
esophagus, and then reintroduced the forceps in the case of 
the man, but not in the baby. The prongs and edges of the 
plate of teeth had imbedded themselves and sepsis was beginning 
at a serious rate, and lie found the forceps a great aid in this 
condition. The patient’s temperature went up that night to 
104°, but on the fourth day was normal. 

SIGMOID DIVERTICULITIS (MESOSIGMOIDITIS) IN A CHILD. 

Dr. Astley Paston Cooper Asiiiiurst presented a boy 
aged seven years and nine months, whom he had seen on the 
evening of July 18, 1906. In tile absence of Dr. Hutchinson, to 
whom he was indebted for the privilege of operating and of 
reporting the operation, he was called to the Children’s Hospital 
to sec the patient, who had just been admitted with the diagnosis 
of appendicitis. The patient’s family history was negative; lie 
had had measles and mumps, but not recently. For the past 
two weeks he had had pains in the abdomen, chiefly around the 
umbilicus, and not very severe until three days before admission. 
Then he lay on the bed, doubled up as if with cramps, but did 
not vomit until the day lie was first seen by Dr. Ashhurst. His 
mother said that his bowels had been opened several times daily. 
The pain was said to be paroxysmal, becoming very severe at 
times. On admission, at 9 p . m ., the temperature was 101.4 0 F., 
pulse 128, respirations 32 per minute. The abdomen was held 
very rigid throughout, but it seemed to be a voluntary rigidity, 
and there did not appear to be diffuse peritonitis. There was 
retention of urine, the dulness due to the distended bladder being 
evident on percussion in the hypogastric region. The urine was 
drawn twice by catheter, but subsequently was voided spon¬ 
taneously. 

The presence of appendicitis was excluded after the first 
examination, but no satisfactory diagnosis was made. Rectal 
examination was negative. It was decided to await the develop¬ 
ment of more certain symptoms before undertaking an explora¬ 
tory operation. The bowels were opened only by enema. No 
purges were given at this time. 

Not until the third day after admission was palpation of 
the abdomen entirely satisfactory. It was now possible to feel 
a mass in the left iliac fossa. This mass was firm and tender on 



